Frankincense, (Gum Olibanum), and Myrrh, (Commiphora merrha) 
INTRODUCTION
Today, one of the most urgent problems of public health is the development of effective methods to block the environmental carcinogenesis sequential events. Liver cancer (Primary hepatocellular carcinoma), is a major public health hazard in the developing countries of Africa and Asia. The etiology of this disease implicates both infection with hepatitis B and C and exposure to aflatoxin B 1, (AFB 1 ), as a food contaminant, (Montalto et al., 2002) 1 . Chemoprevention is a concept defined as prevention of cancer by the administration of natural or synthetic pure chemicals, or through daily foods rich in cancer preventive components. Several compounds have been discovered with inhibitory effects on the tumor-promoting stage, interestingly many of them were derived from plants, ( 
MATERIAL & METHODS

Animals
In this study, 84 Male Wister Albino Rats, weighing 70-100 gm were kept on commercial laboratory standard diet. The rats were divided into 4 groups of 21 rats each. With the exception of the normal control group, all groups were injected i.p with 20 µl of 0.1ml/ 100 gm body weight aflatoxin B 1 , solution, once a day for 10 days, (Qin et al., 1997) 17 . After 10 days of aflatoxin B 1 injection one group was left without treatment and served as AFB 1 non-treated group. The other two groups namely; the Frankincense treated and the Myrrh treated groups were allowed to drink the respective resin extracts adlibitum.
Methods
Resins extracts were prepared by stirring of 20 gm of the resin in 400 ml distilled water for 60 min at 80 o C, after which the extract was cooled to room temperature, filtered and administered to the animals in drinking bottles, (Zhou et al. 2000) 18 . On day 20 of treatment, blood samples were withdrawn from all animals for the determination of 
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Statistical analysis
Data were statistically analyzed using the student t-test with SPSS program version 13.
RESULTS
Results of biochemical analysis are shown in table (1), while those of liver tissue analysis are shown in table (2), followed by the results of histological examination of liver tissue.
It is clear form table (1) that there have been a statistically very highly significant increase in serum GGT, bilirubin and glucose, (p<0.0001) in the AFB 1 non-treated group, accompanied by a statistically very highly significant decrease in serum cholesterol and triglycerides, (p<0.0001), as compared to the normal control group, (t-1) with statistically non-significant changes in all other measured parameters.
With Frankincense, a notable statistically significant decrease in serum bilirubin and an increase of cholesterol to the normal levels are found. Serum uric acid, however, appears on increase, (p<0.05) over its normal level, while blood hemoglobin continues to decrease to reach a statistically significant, (p<0.005) lower value. This picture changed a little on treatment with Myrrh, as serum AST and urea appear to be statistically increased, (p<0.05). The same applies for serum GGT, with the return of serum uric acid and glucose to their normal vales.
On comparison with AFB 1 nontreated group, (t-2), treatment with Frankincense statistically decreased serum bilirubin and blood hemoglobin significantly, (p<0.05) and serum triglycerides very highly significantly, (p<0.0001) with a notable increase in serum cholesterol, (p<0.0001).
With Myrrh treatment, serum AST remains higher, (p<0.01) with statistically significantly lower serum bilirubin, (p<0.001), urea, (p<0.05), glucose, (p<0.0005) and blood hemoglobin, (p<0.05).
On statistical comparison of treatment with
Frankincense and Myrrh, (t-3) non-significant differences were found in serum AST, ALT, bilirubin, creatinine and blood hemoglobin, while serum urea, uric acid, cholesterol and glucose were statistically lower and triglycerides higher in the Myrrh treated over the Frankincense treated group, (p<0.05 -p<0.0001). Treatment with Frankincense showed a non-significant increase in all measured parameters, while treatment with Myrrh showed statistically significant increase in total protein, (p < 0.005) and DNA, (p < 0.05) in comparison to the normal control group. However, there has been a statistically non-significant increase, (t-2) in all measured parameters in the Frankincense treated group on comparison to the AFB 1 non-treated group, while only a highly significant increase in total protein was observed in the Myrrh treated group on the same comparison. Neither Frankincense nor Myrrh showed any statistically significant difference, (t-3) between each other in their effects on the concerned parameters. RNA and DNA to total protein ratio % were found to decrease in the AFB1 non-treated group. However, RNA/DNA ratio % remained unchanged. Upon treatment with Frankincense RNA/total protein ratio % returned to its normal but DNA/total protein ratio % doubled its normal value, while upon treatment with Myrrh RNA/total protein ratio did not differ much from AFB1 nontreated group and DNA/total protein ratio % remained at double its normal value. RNA/DNA ratio % decreased to almost one-half its normal value on either treatment.
Histological examination of the liver tissue of AFB 1 non-treated group showed liver cells without nucleus, degenerative and necrotic with decreased number of kupffer cells, and hemorrhage in the portal area, (Fig.1-a) and hepatoma focci, (Fig. 1-b, arrow) . Treatment with Myrrh, showed dilatation and degenerative of blood vessels, still hepatic focci, (Fig.3-a, arrow), necrotic hepatic cells, central veins and hemorrhage, (Fig. 3-b,  arrow) . Fig. (3-a)  Fig. (3-b) . The aim of this esearch was to study the therapeutic value of Frankincense and Myrrh in the recovery of liver after exposure to aflatoxin B 1 .
DISCUSSION
It is clear form table (1) that there have been a statistically very highly significant increase in serum GGT, bilirubin and glucose, (p < 0.0001) in the AFB 1 non-treated group, accompanied by a statistically very highly significant decrease in serum cholesterol and triglycerides, (p <0.0001), as compared to the normal control group, (t-1) with statistically non-significant changes in all other measured parameters. The increases in serum bilirubin after aflatoxin B 1 injection could be due to degeneration of RBCs. This is in contradiction with Guerre et 37 . The very highly significant increase in serum GGT is probably due to the degeneration of liver cells as shown by the histopathological examination.
Compared to the normal control group, (t-1) treatment with Frankincense showed a statistically significant decrease in serum bilirubin and an increase of cholesterol to the normal levels which might be due to the high content of boswellic acid in Frankincense with its anti-inflamatory and anti-cancer properties, (Liu et al., 2002) 8 . Serum uric acid significantly increased, (p < 0.05), with significant decreased blood hemoglobin, (p < 0.005) lower value, indicating some amelioration in liver condition. This picture changed a little on treatment with Myrrh, as serum AST and urea appear to be statistically increased, (p < 0.05). The same applies for serum GGT, with the return of serum uric acid and glucose to their normal vales. which may be due to the increased gluconeogenesis in liver cancer, (Alwadi & Gumaa, 1987) 38 . On comparison with AFB 1 nontreated group, (t-2), treatment with Frankincense statistically decreased serum bilirubin and blood hemoglobin significantly, (p < 0.05) and serum triglycerides very highly significantly, (p < 0.0001) with a notable increase in serum cholesterol, (p < 0.0001), indicating slight amelioration in liver condition.
With Myrrh treatment, serum AST remains higher, (p < 0.01) with statistically significantly lower serum bilirubin, (p < 0.001) which might bedue to the terpens content in the Myrrh which is resistant to the carcenogensis, (Al-Harbi et al., 1994) 
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. A decrease in urea, (p < 0.05), glucose, (p < 0.0005) and blood hemoglobin, (p < 0.05) was also fond.
On statistical comparison of treatment with Frankincense and Myrrh, (t-3) non-significant differences were found in serum AST, ALT, bilirubin, creatinine and blood hemoglobin, while serum urea, uric acid, cholesterol and glucose were statistically lower and triglycerides higher in the Myrrh treated over the Frankincense treated group, (p < 0.05 -p < 0.0001). RNA and DNA to total protein ratio % were found to decrease in the AFB1 non-treated group, paralleling the decrease in total protein with constant RNA/DNA ratio %. Upon treatment with Frankincense RNA/total protein ratio % returned to its normal, and so did the total protein, but DNA/total protein ratio % doubled its normal value, which might indicate an increased DNA replication, while upon treatment with Myrrh RNA/total protein ratio did not differ much from AFB1 non-treated group and DNA/total protein ratio % remained at double its normal value. RNA/DNA ratio % decreased to almost one-half its normal value on either treatment which might indicate an increased DNA replication in relation to RNA transcription.
However, there has been a statistically non-significant increase, (t-2) in all measured parameters in the Frankincense treated group on comparison to the AFB 1 non-treated group, while only a highly significant increase in total protein was observed in the Myrrh treated group on the same comparison, which gives the 
